Walled Lake Consolidated Schools

Operations Department
46740 West Pontiac Trail
Walled lake, M1 48390
Phone (248) 956-3060
Fax (248) 956-3078

The Walled Lake Consolidated Schools require that all facility renters purchase or hold a
certificate of general commercial liability insurance in the amount of $1,000,000. The Certificate
holder or additional insured should be listed as follows:

Walled Lake Consolidates Schools
850 Ladd Bldg D
Walled Lake, MI 48390

Certificate can be mailed or faxed:

Walled Lake Consolidated Schools Operations
46740 West Pontiac Trail

Walled Lake, MI 48390

Fax (248) 956-3078

Attn: Matthew Weber

Certificate must be filed with Walled Lake Consolidated Schools prior to scheduled event.
Thank you,

Matt Weber

Auditorium Manager

Walled Lake Consolidated Schools
Cell (248) 521-4198

Office (248) 956-3064

Fax (248) 956-3078

E-mail MatthewWeber@wlcsd.org

The following pages are an example of a liability insurance certificate.



|

ACORD'  CERTIFICATE OF LIABILITY INSURANCE o)

Insurnce Agent/Broker Name

Insurnce Agent/Broker Street Address or P.O. Box

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurnce Agent/Broker City, State & Zip Code

Contact & Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC#
Vendor Name INSURER B: Name of Insurance Company (if applicable) Enter NAIC#
Vendor Street Address or P.O. Box INSURER C: Name of Insurance Company (if applicable) Enter NAIC#
Vendor City, State & Zip Code INSURER D: Name of Insurance Company (if applicable) Enter NAIC#
INSURER E: Name of Insurance Company (if applicable) Enter NAIC#

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[INSR TADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LR |INsROI TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY . . A EACH RENCE
A |Z| |Z| Enter Policy # Enter Effective Enter Expiration DA;A;S‘T:S RENCTED $1,000,000
COMMERICAL GENERAL LIABILITY
I:‘ I:‘ |Z Date Date PREMISES (Ea occurrence) $100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $
E - PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG $1,000,000
|Z| POLICY |:| PROJECT |:| Loc s
A [ AUTOMOBILE LIABILITY Enter Policy # Enter Effective Enter Expiration %OMth“ED SINGLE LIMIT $
I:l ANY AUTO Date Date (Each Occurrence)
|:| ALL OWNED AUTOS BODILY INJURY $
[ ] scHEDULED AUTOS (Per person)
|:| HIRED AUTOS BODILY INJURY $
[ ] NON-OWNED AUTOS (Per accident)
|:| PROPERTY DAMAGE $
I:‘ (Per accident)
GARAGE LIABILITY . . . A AUTO ONLY - EA ACCIDENT
A |:| Enter Policy # (if Enter Effective Enter Expiration uTo o ce $
L] anv auto required) Date Date OTHER THAN EAACC | §
|:| AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY . . . A EACH OCCURRENCE
A |:| CESSIU Enter Policy # (if Enter Effective Enter Expiration $
[ ] occur [] cLams mane required) Date Date AGGREGATE $
$
|:| DEDUCTIBLE s
|:| RETENTION $Enter Amount 3
WORKERS COMPENSATION AND . . i WC STATU- OTH-
A |[]| empLoYERS’ LiABILITY Enter Policy # Enter Effective Enter Expiration TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECU- Date Date E.L. EACH ACCIDENT
TIVE OFFICER/MEMBER EXCLUDED?
If yes, describe under E.L. DISEASE - EA EMPLOYEE
SPECIAL PROVISIONS below £ L DISEASE - POLICY LIMIT
D OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Walled Lake Consolidated Schools

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

850 Ladd Bldg D
Walled Lake, MI 48390

EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contact between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




